‘DIFARTMEN.T OF PUBLIGC HEALTH AND WHLFA .
STATE FILE NUMBER
Registration District Ne.

DO NOT WRITE AME! E — P
ON THIS STUB NOED 'Ll; Lt l'llHI

‘| PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY : S X . .
a = a, STATE lﬁ ssour:t COUNTY sdmission}

MISSOURI! DIVISION OF HEALTH-_-STANDARD CERTIFICATE OF DEATH &3_017?86

VS 300
Rev. 4/ 59

b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY E Inside Limits

OR
TOWN "St.Louis . TOWN  st.Louis Yol Ne DD

c. 'l:q%éplrrw% gF;(If NOT In hespital, give locetion) Inside Limits d :I';RDEET {If cutside, give location) Reside on Farm
INSTITUTION Incarnate Word YesJ No[J %5 3125 alafayette Yes O NoX)

\' DATE AMENDED

R (!#AME OF _Df)CEASED First Middle : Lot 4. DOATE Month - Day Year
or prin . . F s
e Josephine c Johnson . ceath  April 30, 1963
5. SEX ‘6. COLOR OR RACE 7. Married [1 Mever Married [J {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 08 Divorced 0 July 11 1878 84 Monthe | Days | Hours | Min.

T0s. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country)} | 12. CITIZEN OF WHAT COUNTRY

D 0§ S Home St.Louis Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Vollmer Mary Schumacher ) Arthur Johnson

15. WAS DECEASED EVER:IN U.S. ARMED FORCES 14 enciar ecoumny NG, [17. EINFORMANT - Address
{Yus, no, or unknawn) l {If yas, give wer or.dates o .

No F‘-liza.b_&th_JLSszhmu___}lZS_Iﬂf
18. CAUSE OF DEATH {Enter only ane cause per line for'(a), {b), and {c). INTERVAL BETWEEN
BY: - . QNSET AND‘DEA.TH .-

W W

F

N

N [o

L]

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

Coodition, famyl OUETO 0 _MAMWM

wb'::vd; gaver u(t)n 5 ﬁ
al Cause t)
Hing e ] o T0 (0 _Al Q}J w\i &Z_ma 426

PART Il. QTHER SIGNIFICANT CONDlTION5 CONTRI?’TING 1O DEATH but neot related to the terminal PART 11, If deceased was female was

—
o

DOCUMENT

disease. condition given in PART thers a pregnency In |ast 90 days.

l O-Yes [ B No [ [0 Unknown
19, WAS AUTOPSY | 20a. ACCIDENY SUIC[::IJDE HOMEICIDE 20b. DESCRIBE HOW INJURY QQCURRED_. [F:nter.r!nfur_a of injury in PART | or PAI'_I' Il of item 18.)
0 ) -

PERFORME|
YES [ N

_20c. TIME.OF  Hour  Month, Day, Year
INJURY. am.
parm.

20d. INJURY OCCURRED R 209 PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [T * . farm, Tactory, wraet, office bidg., etc.)
..NOT W'HILE AT WORK D

21. 1 attanded’the deceased fram___'é_% m_#JM.Lmd last saw I: mnli\lra on_#dg—“é;————
__m on the date stated above,.and to the best of my knowledge, from tha couses stated.

Desth occurred at.
(Dagree or title) 22b ADDRESS ' 2%¢. DATE SIGNED

Ty smzm.l\le OS d luA - MD 3258 Lafayette ' 5/1/63

Z3a. BURIAL, CREMATION, . B [ 23c. NAME bF CEMETERY OR CREMATORY T nd. LOCATION {City, fown, or caunry) {State}
i : ‘ -
REAOYAL Bpet "St.Louis Mo.

'ﬁ?&ﬁ%ﬁi}m_ DDRESS . DATE RECD. BY LOCAL REG. | 24. RE 'S BOGNATPRE .
E.J.Schnur 3125 Lafayette %“4«-/ M /72.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED I(_:;QI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON -

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




e 4l : cnsdoanel

I3
L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is‘recorded on the reverse side of this certificote was embalmed by me,

Student Embalmer No.

or by —
working under my personal supervision. G)

Student
Licensed Embalmer’ NJ 7 %7

S P-O-Address‘é’/_éﬁ_w_ﬁg_&w

e

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes. grounds f05 revocation of license). .
tf embalmed by a STUDENT, he™3lsa shall sign in his OWN handwriting. t

If thus bady is no} embalmed fact should be so stafed abave,
N R L s r LoD

. Y
. »




